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L. Inpatient Psychiatric Services for Individuals Under Age 21:

10.

1.

Accreditation by the Joint Commission for Accreditation of Health Care
Organizations is required for Psychiatric Hospitals. For Psychiatric
Residential Treatment Facilities, accreditation by the Joint Commission
for Accreditation of Health Care Organizations; or the Commission on
Accreditation of Rehabilitation Facilities; or the Council on
Accreditation is required.

Licensing and certification by DHEC is required for instate psychiatric
hospitals. Instate Psychiatric Residential Treatment Facilities must
hold valid and current DHEC licensure. For Psychiatric Residential
Treatment Facilities, licensing is applicable April 1, 199%4.

Licensing, when required by state regulations, and certification by the
officially designated authority for state standard setting is required
for out of state psychiatric hospitals and psychiatric Residential
Treatment Facilities.

Provider contracts are negotiated with appropriate standards for
allowable costs by SCDHHS.

.Advice about health and medical services is provided to SCDHHS by the

Medical Care Advisory Committee.

Reimbursement policy and criteria are disseminated to providers in
Provider Manuals and Bulletins by SCDHHS.

ICD-9 Diagnostic and Procedure Codes are required by SCDHHS.

Utilization Review of inpatient psychiatric services for individuals
under age 21 1is performed under contract with a Peer Review
Organization (PRO).

SCDHHS monitors PRO activities.

Prior approval of all inpatient psychiatric facility services and
psychiatric residential treatment facility placements will be required
in order to verify medical necessity. All requirements described at 42
CFR 441.152 will be met.

M. Any Other Medical Care or Remedial Care Recognized Under State Law and
Specified by the Secretary:

1.

Services: Transportation

a. Provider contracts are negotiated with appropriate standards for
allowable costs by SCDHHS.

b. Advice about health and medical services is provided by SCDHHS by

the Medical Care Advisory Committee.

c. Reimbursement policy and criteria are disseminated to providers in
Provider Manuals and Bulletins by SCDHHS.
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